| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: of State
DOCUMENT #  P96000066790 3 Secretary
1. Entity Name e e T _ 01-13-2003 90675 034 ***150.00
BUBBA'S BAR-B-Q OVEN, INC.
Principai Place of Busingss ' Mailing Address . Ly
108 N KERR AVE PO BOX 12008 U/ 1nh
GA WILMINGTON NC 28405
- - AN AR AR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
~ . _ . .- 56-1996566 Not Applicable
Zi?\ Country Zlp Country 5. Certificate of Status Desired O E‘g'gesql'ﬁg;:uona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARMON' TRACY R Street Address (P.O. Box Number is Not Acceptable)

200-A JOHN KNOX ROAD

TALLAHASSEE FL 32303-6643

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namue eéreriSiarad agent and (08T apmicaple. (NOTE: Registared Agent signaiure requited when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Aake Check Payabie to Florida Department of State
‘\9. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T”h\k - ] Delels TITLE [ change [ Addition
NavE WINSTEAD, ROBERT O NAME
STREET ADDRESS | 3518 KIRBY SMITH DRIVE STREET ADDAESS
ery-sT-2F - [ WILMINGTON NC 28409 ON-§T-2IP ~=|7 = T
TITLE VP [ pelete TITLE CIchange [ Addition
NAME WINSTEAD, BRIAN M HAME
STREET ADDRESS | 3518 KIRBY SMITH DRIVE STREET ADDRESS
CITY-ST-2IP W'LMINGTON NC 28409 CITY-8T1-ZIP
TLE ST L Detete ALE [ Change [ Aduttion
N WINSTEAD, CAROLYN S e
STREET ADDAESS 3518 K'HBY SMITH DRNE STREET ADDRESS
CITY-ST-ZIP WILMINGTON NC 28409 CITY-ST-21P
THLE . [ Delete TITLE [ change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IF
TITLE [T Delete TIMLE O change (] Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
"CITY-ST-2IP - CITY-ST-2IP

12. | hereby Cerilfy that, the information supplied with this fling dees not.qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accOrate and'that'my’signature-shail have the.same.legal effect as if made under oath; that | am an officer or director

of the carpgration g celver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on a¢f attachment with an address. with_all other like empoweread. ' 53
X i e AL “L:',; W T £4 2 e N
SIGNATURE: 1 QUGS ST RGN RSN Resea ©. Widstead

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTQR Data Daytime Phone #

HZRC0ON |

AY

CR2E034 (10/02)




